MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —b 2-004'749

‘4 STATE FILE NUMBER

Registration District No. ‘______3_ ——Primaty Registration District No. 50 Tb istrar’s No.,

DO NOT WRITE
ON THIS STUB

2. USUAL RESIDENCE {Whore deceased lived. If institstion: Residence bafore

L]
g M a. STATE “Pprtad. b. COUNTY S aleaas.  scmission)

b: CITY (If autside corporate limits, give TOWNSHIP only) Length of stay in 1k c. CITY Inside Limits
OR OR A ‘
TOWN P arofl all /3 La TOWN >t atl_ Yo N

b i 7 _5 ¢. FULL NAME OF (If NGOT in hospital, give locatian) Inside Limits d. STREET {Hf cutside, give location) Reside on Farm

2970 INeTTUTION. M )/,4_ ves B No O AODRESS (73 . o b o b

&
3 3. NAME OF DECEASED . Fi'rsr Middle, Last 4. DATE Month Day Year

{Type or print) TRVIN ””mﬁ”ﬁﬁ_ E‘A c}(Fﬁp/ DEATH Bevn 97 Ve 4 c3
o 5. SEX 6. COLOR OR RACE 7. Marriad 87 Never Married [J [8. DATE OF BIRTH | 9 AGE (last®irthday) [ iF UNDER J YEAR Hours T

P2t J.* N Wwidowed [] Divorcad [J I‘ 27- 198l 2 F4 | Months | Days I Hours | Min.

10a.' USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mﬂﬁworking life, even if retirad) FM""." ﬁ“‘j : :B e u- S. d‘_

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

S T3lact T6. SOCIA ﬁcua TV NO. s ]

15, WAS DECEASED EVER IN U.5. ARMED FOPLES? 17. INFORMANT

VS 300
Rev. 4/59

DATE AMENDED

Address

[Yes, no, or unknnwn)l (If yes, give war or dates o m & n ﬂ’ ’d ‘ ” ’ f‘” M‘ ﬁ 2/

18. CAUSE OF DEATH (Enter only one cause py INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8 7 / p é i GNSET AND DEATH
IMMEDIATE CAUSE (2) hakdls ® t P t.” A

DOCUMENT

DUE TO () /4"'72"‘- oveleriris Eewere (13 e

P

Conditians, if any,
which gave rise to
above cause (a); foe T
stating the under- -

lying cause laat. DUE TO ()

PART . OTHER SIGNIFICANT- CONDITIONS CONTRIBUTING TO DEATH but not rullled fo ?he Yorminal PART 1N, 1f  deceated was femele was
se_condition. given in PART | there a pragnancy in last 90 days.

/a(e /Ollrtﬂ h’ ] , X/IW‘A‘/A’JGMM ) p/‘ifz; /e//.:ﬁl rD Yex l O No ] 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter. nature of injury in PART | or PART I1:of item 18.)
PERFORMED? g - i n] X
YES NOO

20¢. TIME OF Hou Month, Day, Yesr
INJURY am,
S p.m. i E
20d. INJURY: QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR"LOCATION COUNTY
WHILE. AT WORK [] farm, factory, street, office bidg., etc.) . }
NOT.WHILE AT WORK []

21, 1 attended the daceased f,omﬂ#_ O—% /?" and last saw hlm alive on L, J;A-. /f‘(

on tha dara stated abave, and to the bur of my knowledge, from the causes stated.

(Dagres or mle] DDRESS 22c. DATE SIGNED
e R (-LP<P

‘BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CEEMATORY 23, I.OCATION {City, town, or county) {State)

/m(i?-m /~25-/9¢3 MWAM 7’!“0‘444(‘ Pro

24. FUNERAL DIRECTOR ADORESS '25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S § E
P .
MW Wavhall, Mo, (- 2%-%3 Qa0 '\Q-Q\
{Licansed Embalmer's Smrmenr on Reverse Side)

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

"OR
TYPEWRITER RIBBON

Denfh ou:urred [ 11

USE BLACK INK

SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No ‘743 5-7
P. O. Address ?”sz, ”70

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact. should be so stated above.

-




